CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
04/07/09 Committee To Elect Andrae' McGary
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Andrae' McGary 04/14/09
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

1902 S. Orchard Knob Avenue Chattanooga TN 37404 (423) 316-6259

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
City Council District 8 Keesha L Marshall
7. CATEGORY OR REPORT (Check one)
] Kl [ ] O O 1 O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER ___PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
02/22/09 04/07/09

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. ;] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

I/'we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

Y/7/o : )
\ | »te R signature of-political treasurer dat
_‘.,_, S =l fjﬁsr———: R
. )%I%NESS SIGNATURE O
) v
@M ‘?9#&11 ‘// U/l / /o))M 4/7/07
signature of witnes déte signature of &t witbss [ bate
12. SUMMARY
a. BALANCE ON HAND LAST REPORT ...ooiiiiiiieitt ettt s sees s et aens e eaea e eens e na e e sennanes ‘.$1_1M_
b. TOTALRECEIPTSTHISPERIOD ...t eiree e s s esaae e eseasas e e e s sssae e teaesessseaeeeessnnes § 1 1 24 . 41
7,055.74
c. TOTALDISBURSEMENTS THISPERIOD ......cceoiiioiieiieiieeiieseeeieeasaeeeseseeiaesaessseessaesseens aeseeenne - .
d. BALANCE ON HAND (12.8. PIUS 12.0. MUMUS 12.C.) «.eeeveeereveeeeersesresseseesessssessesssssseessseesessssessssesessesessesemmeeesessssessesss $10,502.66
e. TOTAL Lcﬁﬁs&ﬁdw&%adveuuz ............................................................................................................. $1,000.00
Wi ‘
f.  TOTAL OBLIGATIB&@UT§WIDING ...................................................................................................................... $ _—O———

PN TTRC

UL TYUr L v

§8-1109 (Rev. 2/06) Page 1 of ‘ § ) RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Andrae' McGary FROM: 9 /99 | 04707 /09
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $_1 . 365 ,,%, D
b. Itemized Contributions (over $100 from each source this period) ..........ccceuueeurunnn. $14,758.61
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) .....cccuurvuruuerisesissenneninns $16,124.41
16. LOANS RECEIVED THIS REPORTING PERIOD .....couiiiuiiiieiieisscieirasinasssasseseaesssssss st sssse s ssssssssssssssns 3 -0-
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt s sse e $ -0-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN i HEM 12.0.) ..ooocveeeeeseeereeseesersrssssssesseoeees $ 16,124.41
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Office Supplies g 118.58
Labor $ 460.00
Facility Rental $ _75.00
Volunteer Meals $ 174.33
Cell Phone $ 36.56
Bank Fees/Returned Check Fee $ _10.00
$
$
$
Total of Expenditures ($100 or less €ach payee) ..........cocoeeiriiiiniiiciinniniees $ K69 47
b. Itemized Expenditures (Over $100 each payee this period) ...........ccocoveeiininiicncennns $6 ,186.27
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ..c.ccooes o $7.,055.74
20. LOAN REPAYMENTS MADE THIS PERIOD ....cootiiiiieeiiiiniiiniiisiinncesisiss s sssssssssssssss s sassssssesssssssssss sesnnes $ =0~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.€.) ....c.coeruurruumreimrmremsnneesnneens $/,055.74
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period).......ccccccueueu. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......cccccueeeeeniinnennenns $ =0=
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ............. N $
b. Itemized Obligations Outstanding (Over $100 €ach) .......cccceuurvvevunrriciininieniicieeieinnes $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ..c..ccoviviunnnnnnes $ 0=

$S-1133 (Rev. 4/02) Page Z_ of jD_




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

OR COMMITTEE

1. NAME OF CAﬁDIDAT
rae’  Mcbary-
U

2. REPORT COVERING THE PERIOD ,

FROM:

2)

09

TO: OY

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

7115}

Amount

Contribution Received For:
O Primary Election  [] General Election

MRunoff (Local Elections Only)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Amount of Contribution

300 &

First Name Middle Name
Last Name/Organizgtion Name
Dperoking Ungiress Polibical Action Canm.
i o~ v
Address
099 Mc Cotlie AVenue
City State Zip Code
Occupation :
Un 1on
Employer
First Name Middle Name

Last Name/Organization Name

T3.€.W. Ehducat oncd (2 rpa e

Date of Contribution

03|21 / 9
Contribution Received For:

(| Primary Election [ General Election

Aggregate This Election

Amount of Contribution

Middle Name

Lken

First Name J‘O l/\ -

Last Name/Organization Name

Bronkg

= 408 Mobiwa A

ontribution Received For:
O Primary Election [T General Etection

ﬁ Runoff (Local Elections Only)

049
Address (3, JlBunoff (Local Elections Only) 2Soo -
900 vt S\“\’CU’(,N N 4 /S
City . - State Zip Code Date of Contribution Aggregate This Election
Wshinge DC | 2000 ( |
Occupation (./(( .
10N
Employer n O g (2\0{07
First Name iddle Name Contribution Received For: Amount of Contribution
OScor r H RS
CastName/Organization Name ] [] Primary Election [ General Election
B ' OO‘C $ ud
Adress D I Runoff (Local Elections Only) 250 —
23) West Bow Oval
City State Zip Code Date of Contribution Aggregate This Election
Los koA m + TN | 31350
Occupation O a ) 2 ‘ 0 ?
Employer

Ci . S Zip Code

’ wrone N | B5na
Occupation (%]

Employer LJ»‘A\)J\,

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

Aggregate This Election

@ $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE .
\T\)\C—W FROM:92[a2f04 [TO: 0u| a1 ]og
‘ T Amount ! P
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 0 if first itemized page) w L-/ ) 00 —
]

First Name t}jalw

2\

anLy

Last Name/Organization Name LL/L l

s S pountive hreese O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

iddle Name

Contribution Received For:

= Primary Election

ﬁRunoff (Local Elections Only)

[£1-General Election

Amount of Contribution

bp00=

City/™y

State
0 k\

KAy

ABO YA
[4]

Occupation

Employer

First Name Q 0 b

Miqdle Name

Last Name/Organization Name l ! ’ ;

W= PO R [[as]

Date of Contribution
ouf 02| o7

Contribution Received For:

O Primary Election

/&Runoﬁ (Local Elections Only)

[ General Election

Aggregate This Election

Amount of Contribution

0o

& (000 —

/

Slatﬁ )

o |

City,
O‘\O« H@\_&‘V YA
0

Occupation

ast Name/Organization Name

TTRON WORICELS

= AHS betle drlpor Avenuws

Date of Contribution

od(ol o

Employer
First Name ‘ Pidd[e Name Contribution Received For: Amount of Contribution

] Primary Election

ERunoff (Local Elections Only)

] General Election

Aggregate This Election

S}7/4"»'00 e

State /\}

Zip Code

37400

CIWC ! E! ’ QA‘\
J

Qccupation

L )\V\A QW

mployer

First Name

Middle Name

Last e/Otgamzanon Name

y Conshruction Cmacl

Address

Date of Contribution
0loi[ 0q

Contribution Received For.

O Primary Election

/ﬁ Runoff (Local Elections Only)

[ General Election

Aggregate This Election

Amount of Contribution

g
A Q0%

City State

ZipCode

Occupation

Wn on

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis s the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

odf o1

Aggregate This Election

(& SS-1131(Rev. 2006) .

_,of@gg S

_RDA1189 .



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T NAME OF CANDIDATEIOR CONMITTEE o 2. REPORT COVERING THE PERIQ
M;‘M A\ i @ i 09 104l e3- |0y

) ) Amount\ )
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) Q(pla. (@]s o2
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor J
FirstName O ‘[] MiddIeNimf> Contribution Received For. Amount of Contribution
Last Name/Organization Name O Primary Election [Z1 General Election

+ ; / )
Coker b osge [—
Address ‘ 3 (4 WS —H\ u_/( S_\_ [J Runoff (Local Elections Only) sl
Ci ZipCod Date of Contributi A te This Electi
kao, ‘ ( - y(’,\ State DBO}]LL ate oocijfu jon ggregate This Election
Ol

Occupation O \’LJ\W Q@\(_er ——Y\ r{/

e

Employer

First Na

e Middle Namé
DC. bt |Scobee
Last Name/Organization Name Q DPrimary Electon [ General Election
od oS
W
Address i ﬂRunoff (Local Elections Only)
2SS Chesr - e et
City R State ZipCode Date of Contribution Aggregate This Election
Occupation &)
oY / ol / 09

Employer Q: l . - £QLI

First Name iddle Nam Contribution Received For: Amount of Contribution
Dr . Thoma.s r £k ; .

ast Name/Organization Name | —_—

BFDOKS 0( Rtgunoft (Local Elections Only)

Address i unoff (Local Elections Only
3300 (ilcox Blv

City M Stale ZipCode Date of Contribution Aggregate This Election
Cy\osw I 3 ,
Occupation b
O(/{"’" Og‘ 20 ‘ 09
ployer 9( L

First Name

Contribution Received For: Amount of Contribution

3002

] Primary Election ~ [] General Election

Contribution Received For: Amount of Contribution

Middle Namel/J

Last Name/Organization Name - O Primary Election [ General Election r (e &
Lo hate $00-
Address G Lﬂ g‘_ A “ \)go n pl " > %unoﬁ (Local Elections Only)

State

ty A State .g de Date of Contribution Aggregate This Election
\X 50N ] 24y <

= oo 03|e[0q

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

i 9o
(Camy forward to item 3. of next page if additional pages of this form are used.) { ’ ; OD i

(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

o ot
& ssatRen208) —— D O roanss



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COYIMITTE “)\ g 2. REPORTCOVERINGTHEHERIO
MM» Cobrvg i3] 0a [0 ooz

\ Amniint v VS
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) i J < 00—"

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor

First Name - Middle Name Contribution Received For:
Daurd
Last Name/Organization Name ’D (QE/ [=] Primary Election [ General Election
Address (s b P y , )QRunoff (Local Elections Only) 4 tOQ Q—
<o) Ball Yoinle Lane

City (\/(/ State \ ZipCode Date of Contribution Aggregate This Election
2 /UGN ?G'\ 3PS
Occupation /‘P\
M ‘\)\CLAWW O'»f[o I ' 06’
Employer U,\

First Name (\ P Middle Name Contribution Received For: Amount of Contribution

Last Name/Organization Name ' [ primary Election [ General Election "
Arinchecson » 2502
Address | ¢ /E-Ranoﬁ (Local Elections Only)
\S0 Motk \al(e_ M

Amount of Contribution

City |Stete ZipCode Date of Contribution Aggregate This Election
Soddu Touse PR 59
Occupation
\g\‘\uw\oxvp.,\ O | 0w 03

Employer

(‘Lﬁvw\o oA NS
First Name ' rAiddIeName Contribution Received For: Amount of Contribution

STNamelganzaton Ne- CTE?'C 1 ‘ m [ Primary Election ~ [] General Election ﬁ\ .
Addressaw J@' Y “\’h S& = ! off (Local Elections Only) &Q) 0 .

Zny Q/ ,{,\g ﬁ IhSt;tn Z’%C‘o]d%("ja, Date of Contribution Aggregate This Election
ccupation _N b\,._,\ &‘Q o 02 \ L\‘ ‘ Oﬂ

ployer

Middle Name Contribution Received For: Amount of Contribution

C)fou‘ Q ON\

Last Name/Organization Name &/ O Primary Election [ General Election

K Cantnleera @
. Q‘U(q’ \_V:) ﬁ(_\\/\ %’w munoﬁ (Local Elections Only) & ;m‘—\

State Zip Q?e Date of Contribution Aggregate This Election
%R | Py

First Name

Occupation “( QR ¢ ‘\r 3 l 24 ( 09

Employer

e\l

5. TOTAL ITEMIZED CONTRIBUTIONS \ ﬁ

(Cary forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

%3;53.1_1_31(@1,;/()_6)”, — : . I ».,Jage_(L,of-_L_f DW_W ~- —RDAMSS._



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDE’;E\MIWEE 2. REPORT CQVERING THE RERIOD,
M owry FROWofzaf [P oul S
0 T unt m\

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling m

First Name Middle Name Amount of Contribution
™ Dororihg (Be_
Last Name/Organization Name il T [=] Primary Election dg )
Add Wf‘f (Local Elections Only)
- Lp\ O %W\.\r‘(&g\’d Q-C) S (07

Code Date of Contribution Aggregate This Election
M‘V@% T B o |
Occupation O’? \ 2
“Porover 22 07
Employer ]
Middle Name Q

ore than $100 from any contributor

Contribution Received For:

1 General Election

First Nam Contribution Received For: Amount of Contribution

Y512

Last Name/Organization Name ‘ \ ( CIPrimary Election [ General Election g SDO E,
Address \ Q0 t ‘ \ \0 K g\\(df I Runoff (Local Elections Only)

City Cm late ZipCode Date of Contribution Aggregate This Election
<~ SIUSR ,
Occupation B 3
Bai o l l V' 09

Employer

SAL Evvo\s

First Name rﬁddle Name Contribution Received For:

Amount of Contribution

35t Name/Organization Name [ Primary Election ] General Election .
Pac 1w y | S0 —
Address a [\ ‘*\k S%ree_ i \S‘ A mnoﬁ (Local Elections Only)

City W State : ZipCode Date of Contribution Aggregate This Election
Qccupation @ \ /Z). ( q’

Contribution Received For:

mployer

i Middle Name Amount of Contribution
Dh- [WOW™a.s 3 =
Lzst Name/Organization Nai Primary Election m
Bvoo¥s 150

Address m{unoff (Local Elections Only)

2200 \Wiltoywe Aud, '
City % ZipCade Date of Contribution Aggregate This Election

Chor W S¢\

Occupation 1 ! L ?\ ‘ g \’DQI
Employer @’Q_\/

[ General Election

5. TOTAL ITEMIZED CONTRIBUTIONS r ==f 00
(Carry forward to item 3. of next page if additional pages of this form are used.) ‘ q' 6 B s
(Ifthis is the Iast page of contributions, this amount must be shown in item 15b. of summary.) //

oSN |
&7 SS-1131(Rev. 2006) . - . ) o o ____Page of . _RDAM59.____



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
K Sroe ‘
WMo (Gorue

2. REPORT CQVERING THE PERIOD

oY o &

FROMQP&{‘)(

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount ’ A \

Yyso™

First Name

Middle Name !

Joane

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

Last Name/Organization Name

T lmore.

[ Primary Election %neral Election

Address q O{ @ o (L_, W

_Runoff (Local Elections Only)

-

Amount of Contribution

8
s =

Date of Contribution

City (} ; ( Q: s SIa;g, ) Zip oq_el t{ﬁ_}
Occupation

_ X(O{i SSO

mployer

W
First Name Ml (L,

Midd!e%‘b

bgl o3 l 9

Contribution Received For:

Last NamelOrgan%

O Primary Election [ General Election

= 1ol0 o d L&

munoﬁ (Local Elections Only)

Aggregate This Election

Amount of Contribution

' [502

Zip Code

31O

City “e !Q

Date of Contribution

Occupation

8{4/07

Employer

First Name

Contribution Received For:

[Middle Name
a%m@rg nization Name
Uckineosk TN

[ Primary Election meneral Election

Potikced_hohon Corme
“Po G193

I Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

52502

State

)

Zip Code

ol

City Q QI
'QQW

Date of Contribution

mployer

First Name

N

ol=0| o7

Contribution Received For:

OKDJ(‘\A\‘)’(

Middt Name
Last Name/Organization Name

O Primary Election /@eneral Election

Qﬂé/‘@a\/\
s (oD Phrallonsiedd CA

[ Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

) 309®

+
CWCG\O_;BCEA\% 'SSS 14
|

\g 142

Date of Contribution

Occupation ’_@W

02|tk o1

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Employer E ! ! ! :

Aggregate This Election

%915 09

-
% $8-1131(Rev. 2/06)

Page %_ of _‘O_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMH TEE \ 2. REPORT COVERING THE PERIOD
Bindae MC‘—Q)OW&/ RO {300 [ o Wloa] o9

Amount _V
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ﬁ\
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE  (expenditures totaling more than $100 to any payee during the period)

First Name I Middle Name Purpose of Expenditure Amount of Expenditure

Tast Name/Business Name NC Q) | Og/\ C,Q/g\/u() ‘,A,WS f&g O—\’— N
Address {%QDL S O(Q(, [Q\Qb # v 4’0‘/ SS-e_
Cly 0/& )

First Name t s \ Middle Name Purpose of Expenditure Amount of Expenditure
"e/ .
.
Last Name/Business Name W q:g\ C,a/ ;WFP L\!L i D
NAC £330

~ G 5 OtkedCrsle | O, fuue

Middle Name Purpose of Expenditure Amount of Expenditure

First Name
Last Name/Business Q ¢ ‘ ' i \ > 3
“Tovose. beds (pdus :\%w\)a \ Q0 ~

Address - O N = — \ l/3 . JD
Zip Code WK\J

Middle Name Purpose of Expenditure

City State

Amount of Expenditure

First Name

e ot iy | Qi s

" S (ST

A

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Buwe) QO : ! % PO \
Address g \ 8 Ci

City

First Name Purpose of Expenditure Amount of Expenditure
. -
Last Name/Business Name W\A/- a d‘-o / P w t tp

™ Am-S. Qrckuh 9«@&0 Ay {HOQ”’

City

Middle Name

5. TOTAL ITEMIZED EXPENDITURES -
(Carry forward to item 3. of next page if additional pages of this form are used.) q Q/} 49
[ 1y

(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

J 55-1129 (Rev. 4/02) Pageq_ ofl C_) RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COM'Z?TEE ’ A I CL)
\

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM;L[@O, 0 oy 9
0 Amount _ U

3,445 .42

Middle Name

First Na-/-rm K-U\

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures  totaling more than $100 1o any payee during the period

Last Name/Businesg
C ;( U*dB Qy \ -

Address ) ¢

First Name Middle Name

(v~

Last Name/BUsiness Name ‘\> ! C ‘

10D Whikcher). P\

v Q’ Q}\ojéﬁf\(\\
First Name 2 O\w\‘

Middle Name

Last Name/Business Name H O \ \Q\Q
Address ‘ \ \0 N ) Wﬁ/ m
i State

Middle Name

. ‘\W

Last Name/Business Name Me/h

M \S\Q Tonve st B

City Q State Zip Code

First Name mx

Middle Name

Last Name/Business Name

= <00 DS Vo)

7T,

Middle Name

Last Name/Business Nalme

(E————

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 18b. of summary.)

Purpose of Expenditure Amount of Expenditure
———
) ,
W

Purpose of Expenditure

[ gdoov— _
Df\vqr

Purpose of Expenditure

Amount of Expenditure

%(QOO@

Amount of Expenditure

L ahoor_
Dl

qQ 200>

Purpose of Expenditure Amount of Expenditure

\—edon—
vy

Purpose of Expenditure

\Lodoov’
Drwel

Purpose of Expenditure

¥ 3000

Amount of Expenditure
(78]
2003

Amount of Expenditure

1295 &

) SS-1129 (Rev. 4/02)_
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